the spleen, or some other part of the vascular system, and as a result a certain amount of haemoglobin is constantly being liberated. The blood plasma, however, has not been shown to contain free haemoglobin, and it would seem, therefore, as if the liberated haemoglobin were quickly broken up into its component parts, globulin and haematin.
From the haematin the bilirubin of the bile is doubtless derived; and the amount of bilirubin formed would seem to be some measure of the amount of free haemoglobin? that is, a measure of the destruction of red corpuscles that has been going on. When, however, the haemolysis has been excessive?when, for example, one-sixtieth1 of the total ha3moglobin of the blood has been liberated, then the free haemoglobin apparently cannot be dealt with in this way, and it is therefore eliminated by the kidneys as haemoglobin, giving rise to the condition called haemoglobinuria. So In all these conditions the haemolysis would seem to take place in the general circulation; and it has been shown that the blood serum has a pink colouration (due to the presence of free haemoglobin) before there is any appearance of haemoglobin in the urine, and that the blood serum regains its normal colour prior to the disappearance of the haemoglobinuria. As The cold reduces presumably the temperature of the surface blood, and permits of the union of amboceptor and corpuscle. When the surface blood reaches the internal organs the higher temperature there will determine the action of the complement, and so the haemolysis is produced. It is possible that in certain cases of Raynaud's disease there is a similar haemolytic toxin in the blood, and that during the attack of local syncope or congestion it becomes activated, much in the same way as does the toxin of paroxysmal haemoglobinuria when cold is applied. The films are allowed to dry in the air and are then ready for fixing and staining. It is to be noted that the drop of blood taken up by the cover-slip should be small, so that in spreading it does not reach quite to the margin of the cover; too large a drop makes the film unduly thick. Of the two films obtained by the above method the lower is usually the better one, though both may be sufficiently satisfactory.
When slides are used, the drop of blood is placed towards one end of a slide and the smear made by means of another slide. The end of this second slide is brought in contact with the drop of blood and the blood allowed to flow across the breadth of the slide. The second slide is then slowly drawn over the whole length of the first slide, and in so doing the blood film spreads itself over the surface of this slide. The second slide should be slightly concave, the concavity being downwards; and in making the smear the blood should follow this slide rather than that the slide be drawn over the blood, for with the latter method various artefacts may be produced.
Films should be thin, so that they quickly dry and prevent the shrinking that takes place before the cells become adherent to the slide. The perfect film should have all the cells in one plane, separate from each other, and without overlapping. Blood films if kept free from moisture, dust, and light seem to remain unaltered for quite a long time, and weeks later they fix and stain almost as well as films freshly prepared.
The finger from which the specimen of blood is drawn must also be carefully washed with spirit or ether, so as to remove grease from the skin before the puncture is made.
The first drop of blood that appears should be discarded as possibly containing some epithelial debris, and in taking up a drop of blood care must be taken not to touch the skin of the finger with the slide or cover-glass. The less pressure the finger is subjected to in obtaining blood the better, for such pressure is apt to express certain elements of the blood more readily than others, and in this way may possibly alter the composition of the film. 
